9 

Supplemental Application Data Sheet 



Application Information 

Application number:: 

Filing Date:: 

Application Type:: 

Subject Matter:: 

Suggested Group Art Unit:: 

CD-ROM or CD-R?:: 

Sequence submission?:: 

Computer Readable Form (CRF)?:: 

Title- 



Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets- 
Small Entity?:: 
Petition included?:: 
Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name- 
Middle Name- 
Family Name- 
City of Residence- 
Country of Residence: : 



10/576,396 

05/01/07 

Regular 

Utility 

1617 

None 

None 

No 

METHODS FOR TREATING NON- 

MICROBIAL INFLAMMATORY SKIN 

COND I T I ONERS CONDITIONS 

BTI 3.3-002 CIP 

No 

No 

1 

3 

No 
No 
No 



Inventor 
Belgium 
Full Capacity 
Gerald 
E. 

Pierard 

Angleur 

Belgium 



943080 
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Street of mailing address:: 

City of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence- 
Country of Residence:: 
Street of mailing address- 
City of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address- 
Applicant Authority Type- 
Primary Citizenship Country- 
Status: : 
Given Name- 
Family Name- 
City of Residence:: 
State or Province of Residence- 
Country of Residence- 
Street of mailing address:: 
City of mailing address- 
State or Province of mailing address- 
Postal or Zip Code of mailing address- 



Rue du Sart Tilman 402 

Angleur 

Belgium 

4031 

Inventor 

Belgium 

Full Capacity 

Valerie 

Vroome 

Antwerpen 

Belgium 

Mechelsesteenweg 205/1 1 

Antwerpen 

Belgium 

2018 

Inventor 
Belgium 
Full Capacity 
Geert 

Cauwenbergh 

Plainsboro 

NJ 

US 

1 Stults Drive 

Plainsboro 

NJ 

08536 



Correspondence Information 

Correspondence Customer Number:: 



00530 
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Representative Information 

Representative Customer Number:: 00530 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/US04/34486 


10/19/04 ! 


PCT/US04/34486 


Continuation-in-part 
of 


10/689,015 


10/20/03 



Foreign Priority Information 



Assignee Information 



Assignee name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address: 



Barrier Therapeutics, Inc. 

600 College Road East 

Suite 3200 

Princeton 

NJ 

08540 
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